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Abstract  Objective: To investigate the risk factors of detrusor underactivity (DU) in benign prostatic hyper-
plasia (BPH), and to construct a nomogram prediction model. Methods: From June 2019 to June 2021, 202 pa-
tients with BPH treated in Guangzhou Integrated Traditional Chinese and Western Medicine Hospital were selected
as the research objects. The clinical data of patients were collected. The risk factors of BPH patients complicated
with DU were analyzed by logistic regression, and the nomogram prediction model was established. Results: Age
over 60 years, history of diabetes, history of hydronephrosis, high IPSS score, large PV and high PSA level were
independent risk factors for DU in BPH patients (P<C0.05). A nomogram risk model for predicting DU in pa-
tients with BPH was established. The model verification results showed that the C-index was 0. 807. The correc-
tion curve was close to the ideal curve, and the AUC of ROC curve was 0. 790 (95%CI: 0. 767—0.831), indica-
ting that the model has good prediction ability. Conclusion: Risk factors of DU in BPH patients include age over 60
years, diabetes history, hydronephrosis history, high IPSS score, high PV and high PSA level. Based on this, the
nomogram model can accurately predict the risk probability of DU in BPH patients.
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